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Nevada uses 3 measures of maternal mortality commonly examined in the U.S.

Pregnancy-Associated Death
‘ (PAD)
The death of a person while
pregnant or within one year of
the end of pregnancy,

Pregnancy-Related Death
(PRD)
The death of a person while
pregnant or within one year of
the end of pregnancy from any

Maternal Death
(MD)
The death of a person while |
pregnant or within 42 days of
the end of pregnancy from any

cause related to or aggravated |
by the pregnancy.
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How is Nevada doing?
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in Nevada occur during the postpartum period.
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’_ 8 out of 10 PRDs are
preventable in the U.S.
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https://dpbh.nv.gov/Programs/MMRC/Nevada_Maternal_Mortality_Review_Committee
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Key Recommendations

From Nevada's 2022 Maternal Mortality and Severe Maternal Morbidity Report

Expand access to health coverage

Establish a maternal and perinatal regionalization program that includes
emergency maternal transport standardized protocols. Also, remove barriers to
accessing mental health and medication assisted substance use treatment.

Provide access to quality health care

Ensure widespread use of doulas, transportation to appointments, community
health workers, home visitation programs, and peer counseling. Provide
comprehensive patient-centered reproductive health care.

Address social determinants of health

Provide or reimburse for a medical or behavioral health advocate, using the
patient's social determinants of health (SDOH) data collected from universal
screenings for SDOH and medical needs.

Review law enforcement protocols to ensure perinatal survivors of domestic
violence have protections in place to prevent homicides.

Develop materials to educate the public about the importance of preconception
counseling for people living with chronic diseases.
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